Recipient Committee
Campaign Statement

(Government Code Sections 84200 - 84216.5)

CALIFORNIA 460 .
FORM .

ot

Statement covers period

from ___01/01/2006

throug

hY
Date of Electiov}gk];plicable

(Month, Day, Year)

06/06/200?E

h 03/17/2006

1. Type of Recipient Comniittee:

M Officeholder, Candidate Controlled Committee [] Ballot Measure Committee
O Sstate Candidate Election Committee O Primarily Formed
O Recall O cControlied
O sponsored
0O General Purpose Committee
O Sponsored
O Small Contributor Committee
O Political Party/Central Committee

[] Primarily Formed Candidate
Officeholder Committee

2. Type of Stdatement:

M Pre-election Statement
O Semi-annua! Statement
[ Termination Statement
K Amendment (Explain below)

C QV‘?’PQ:(’@LHA 7
7

VD Quarterly Statement

L] Special Odd-Year Report
[ Supplemental Pre-election
Statement - Attach Form 495

Ad e sc & (’)(L(m.,&iﬁ_‘é@

agt ‘L‘T'U"Nz/("x‘:

. » 1.D. NUMBER
3. Committee Information 1264907 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Hunt for Sheriff Barrett Garcia
STREET ANNRESQ
s‘Tnl:l:T AH("\HF(\(‘ Lo N e ol -TalVe\
cTy STATF 7IP CODF ARFA CONFIPHONF
oITY STATF 7IP CONF AREA CODE/PHONE
NAME OF ASSISTANT TREASURER, IF ANY
STREET ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX i
STREET ADDRESS
cITY STATE ZIP CODE AREA CODE/PHONE
CiTY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAIL ADDRESS

« ) / (\

( )

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

i have used ail reasonabile diligence in preparing and reviewin

VN
stytement and to the best of my knowledge the information contained herein and in the attached schedules

is true and complete. | certify under penalty of perjury under th s gf the State &f California that the foregoing is true and correct.
- -~
— —

Executed on ({ 7 O/(d By Z A ’/ , _

DATE 6 ~ ) “SIGNATURE.OE TREASURER OR ASSISTANT TREASUHER
Executed on L{ ’Z i D 1,

DATE MATYRE OF CONTROLLING/OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR
Executed on By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
Executed on i By

DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAC08070262217 (Rev. 9/99)

State of California Fair Political Practices Commission.
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

William J Hunt

OFFICE SOUGHT OR HELD ({NCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
Sheriff - Coroner, County of Orange [ orrose
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP CODE

Identify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT

Related Committees Not included in this Statement: List any committees

not included in this consolidated statement that are controlled by you or which are primarily OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER " . .
7. Primarily Formed Committee
NAME OF TREASURER ’ CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHYT OR HELD D SUPPORT
[ oprose
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
] orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [:] SUPPORT
. [} orrose
COMMITTEE NAME 1.D. NUMBER T NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
[7 orPose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDRESS STREET ADDRESS (NQ P.O. BOX)

cITyY STATE ZPCODE  AREA CODE/PHONE




Campaign Disclosure Statement
Summary Page

SUMMARY PAGE

Statement covers period

CALIFORNIA 460
FORM ,

from __01/01/2006

throughwe__ Page 3 of S =
NAMEOFFILER wjlliam J Hunt, Bill Hunt for Sheriff .D. NUMBER

1264907
Contributions Received O(:olumn A Column B Calendar Year Summary for Candidates’
| (FROM ATTACHED SCHEDULES) TOTAL YO DATE. Running in Both the State Primary and
1. Monetary Contributions .........cceerveuerrsvernenns Schedule A, Line 3 $ 17.,753.00 17,753.00
2. Loans RECBIVET ..........ccovivveevireerevcneceesvene s Schedule B, Line 7 0.00 ‘ 15,000.00 111 through /30 71 to Date
3. SUBTOTAL CASH CONTRIBUTIONS .....ccc....... Add Lines 1+2 17,753 .00 32,753.00 | ** Reteved s 26,650 0
4, Non-monetary Contributions .............c..cccccrvnee. Schedule C, Line 3 69.00 69.00 2l Cpendiures . 21,185 0
5. TOTAL CONTRIBUTIONS RECEIVED. ................. AddLlines3+4 $ 17,822.00 32,822.00
Expenditures Made Expenditure Limit Summary for State
B. Cash Payments ......cc.oevveveverernnissenersiens Schedule E, Line 4 $ 23,680.85 23,680.85 Candidates
7. LoANS Made .......cccueviereiieerecees e . Schedule H, Line 7 0.00 0.00 22. gL‘STblnggtEX?/iﬁ\?:r;‘gi%:ﬁith\frae?.?r;it)
8. SUBTOTAL CASH PAYMENTS ......ccociiiirvcciiienns Add Lines 6 + 7 $ 23,680.85 23,680.85
. Date of Election Total to Date
9. Accrued Expenses (Unpaid Bills) ..........cccov..... Schedule F, Line 3 (2,500.00) 11,288.29 (mm/dd/yy)
10. Nonmonetary Adjustment .........ccccvvnevernenenn Schedule C, Line 3 69.00 69.00
11. TOTAL EXPENDITURES MADE ................. Add Lines8+9+10 $ 21,249.85 35,038.14
Current Cash Statement
12. Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 12,536.60
13, Cash RECEIPLS ...ovvveverecrerircecsee s Column A, Line 3 above 17,753.00
14. Miscellaneous Increases to Cash ..........cooeeen. Schedule |, Line 4 0.00
15. Cash Payments .........cccoecriivinecrnninninns Column A, Line 8 above 23,680.85
16. ENDING CASH BALXANCK:6s 12 + 13 + 14, then subtract Line 15 $ 6,608.75
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schadule B, Part 1, Column (b) $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENES ...cccoviiiieiiiiciecer et 3. 0.00
19. Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 26,288.29

SICCW - PCAC08070262217 (Rev. 9/99)




SCHEDULE A

Schedule A ] ] . Statement covers period CALIFORNIA 460 )
Monetary Contributions Received wom  01/01/2006 AL , U
*hm"ghM Pane 4 of ¢ m
NAMEOFFILER wjlliam J Hunt, Bill Hunt for Sheriff .D. NUMBER
1264307

IF AN INDIVIDUAL, ENTER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE PER ELECTION
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * (IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR TO DATE
OF BUSINESS) (JAN 1 - DEC 31) (IF REQUIRED)
01/14/2006| Howard C. Baker IND Parole Agent 100.00 100.00 100.00 (D
O com
O otH State of CA
O pry
O scc
01/14/2006| Jeff Bardzik IND Law Enforcement 250.00 250.00 500.00 (1
' ’ O com
O ortu OC Seriff's
O pry Department
O scc
01/14/2006( Mike Betzler IND Lieutenant 100.00 100.00 420,00 (P
O com
O orH 0CSD
O pry
O scc
01/14/2006] Mark Billings IND Law Enforcement 100.00 100.00 1,350.00(0
O com .
O otH OC Sheriff’s
O prvy Depar tment
O scc
01/14/2006| James J. Blatnev IND Police Officer 100.00 100.00 160.00 (i
O com
O otH Fullerton PD
O ey
O scc

SUBTOTAL $

Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.

(Include all Schedule A SUDLOLAIS.) c.uevvuiverrenriraeireseii et ee e es oo $ 16,490.00
2. Amount received this period - contributions of less than $100.

(DO ot HEMIZE.) .ocvvenreenririeererecectieser e s e, b bttt ee et ae e s $ 1,263.00
3. Tolal monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1) ............. TOTAL $ 17,753.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

from

Statement covers period

01/01/2006

through_*.

na /e /
) ‘

kl NANC
[y e O

CALIFORNIA

-FORM

Page_ -

SCHEDULE A (cont) B
460

™ P
- af O

NAME OF FILER

William J Hunt,

Bill Hunt for Sheriff

12

1.D. NUMBER

64907

DATE
RECEIVED

FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME

OF BUSINESS) .

AMOUNT RECEIVED
THIS PERIOD

CALENDAR YEAR
(JAN 1 - DEC 31)

CUMULATIVE TO DATE

PER ELECTION
TO DATE
(IF REQUIRED)

03/17/2006
03/17/2006

David J. Mvazkn

IND
COM
OTH
PTY
SCC

Realtor

Associated Realtor

200.00
150.00

350.0

0 350.00 (D¢

03/17/2006

Alan Oleson

IND
coMm
OTH
PTY
SCC

ﬁetired

100.00 100.0

0 100.00(P0

01/14/2006

Pacific Sharea Winancial

IND
CoM
OTH
PTY
scc

100.00 100.0

0 100.00(PC

02/09/2006

Paul Peck

IND
COM
OTH
PTY
8CC

Deputy Sheriff

County of Orange

500.00 500.0

0 500.00 (P

03/03/2006

Guy Pepe

IND
COM
OTH
PTY
leled

(o)
=
~
=
>
~
[AN]
(=)
(o]
)}

Wavne Peterg

IND
COM
OTH
PTY
SCC

00008 | 00008 | OO00O8 | 00800 |000ds | oo00s

Sergeant

0OCSD

500.00 500.0

Q0 HOO .00

Law Enforcement

OC Sheriff’s
Depar tment

TG0

fas}

00 (i

SUBTOTAL $

1,650.00




